MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L Z6R-027495 v

3 STATE FILE NUMBER
DO NOT WRITE AMENDED i Reginrag ft"iﬁ [1;. ___n_n__!(j n?.--,_,‘?nmury Registration District No. __AQ ozﬂegmrar s No. - =*_ '_;?_ Q._g___-_

ON THIS STUB
). PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institytion: Residence before
VS 300 el a, COUNTY JACKSON a. STATE MSSOURI b. COUNTY JACKSON admission)
e}
Rev. 4/59 g b. COlTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cl'l;f Inside Limits
e .
: 2 o ___KANSAS CITY 48 days ToWN__INDEPENDANCE, Yer L Bo O
¢. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— E TB‘J:)SST!:'II'LAL OR v N ADDRESS N N
27740571 |2 TON YA HOSPITAL @ NeD 610 E, Fakt o O Nop
T A i~ -
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type ar print) OF
’ ISHMEL LEWIS KEITH DEATH JULY, 13, 1962
[&] 5. SEX &. COLOR OR RACE 7. Married Gt Mover Married [J 8. DATE oi ¥, AGE {last birthday} | I® UNDER I YEAR IF UNDER 24 HR
= widowed [] Diverced [ b Menths | Deys Hours Min.
5 4 MALE WHITE 9—8%2— 63
| 102, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& %) during most of warking life, even if retired) % ‘&‘ 'Bjﬂi_&
z _Laborer Retire £ 0k Ui b co, Berry Co. Mlc souril U.S. A,
7 b 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4, NAME QF HUSBAND OR WIFE
-l
/ e Albert Keith Anna Drake Grace Keith
B8 n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANY Address
— < (Yes, no, or unkpown){ {If yes, give war or dates of service)
bdos |w Yeg [A HOSPITAL OFFICAL RECORDS, K., C, MO,
: = 18, CAUSE OF DEATH (Enter only one cause per line for {a), INTERVAL BETWEEN
10 % PART |. DEATH WAS CALSED BY QNSET AND DEATH
aly = IMMEDIATE CAUSE () PULMONARY EDEMA AND BRONCHOPNEUMCNIA
n 019 >
el b o)
12 & (& a Conditions, if any, pue 1o (b) __UREMIA s
- w |5 which gave rise to
Tz shove :;use d{u),
= tat the under-
13 = lying - cause  last. bue 10 () ACUTE AND CHRONIC PYEIONEPHRITIS
cz) =z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. If deceased was female was
.9_ disease condition given in PART | (a3} there a pregnancy in last 90 days.
w
E § . ]D Yes [ [0 Ne I 0O Unknown
ué E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
3 & PERFORMED? - a a a
g ot YESjg nNO[d
[} =z 1
20c. TIME OF Ho Month, Day, Year
Z E 2 NJURY  om.
x Q g p.m.
E -] 20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o g WHILE AT WORK [J farm, factory, sireet, office bldg., etc.) .
5 NOT WHILE AT WORK (J
xee || @
s o g é &D ZIVAanended the deceased from. 5—26"62 ’O—Elazﬁz_J/KJ/‘AfffrﬁK#;MMM
m ; a .S{ Desth MW 1(1255 P, m on the date stated above, and to the best of my knowledge, from the causes stated.
[* 7] = —
g E 8 6 5 773, SIGNATORE [Dearee or title) 22b. ADDRESS 22c. DATE SIGNED
> I .
ol B Els , M.D! VA Hospital, K. C. Mo, P=14=62
a 332, BURIAL ~GREMATION? | 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (51ate)
o S | °  REMOVAL (Specify) .
> T |™Burial Julv 17.1962 oodlawn Cemetery Independence, Missouri
= < | “Z4¢. FUNERAL DIRECTOR ADDRESS  © } 75. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE f
i >
= = [Geo.C.Carson & Sons Independence, Mo, Z-re- &2

{Licensed Embalmer’s Statement on Reverse Sida}
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STATEMENT BY LICENSED EMBALMER
-]
| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, A\
or by Student Embalmer No.
working under my personal supervision.
Student
Signature of Student Embalmer
Cr . R,
Ty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).
- = , If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
If this body is not embalméd, fact should be so stated above.




